
$50.00 

Questions?  Call (970) 464-5602  

 

A P P L I C A T I O N  F O R  A  P A L I S A D E  H O M E  O C C U P A T I O N  

B U S I N E S S  L I C E N S E  

 

 

1. Name of Business: ___________________________________________________________  

2. Owner(s) Name: _____________________________________________________________ 

3. E-Mail Address:             

4. Include copy of Sales Tax License: ________ 

5. Indicate the type of ownership: ____ Individual  ____ Company  ____LLC   ___ Corporation   

___ Association/Club or   ____ Other__________________________ 

6. Place of Business (full address): ________________________________________________ 

___________________________________________________________________________ 

7. Zoning of Property where business is located (if in Town limits): ______________________ 

8. Mailing address: _____________________________________________________________ 

___________________________________________________________________________ 

9. Telephone No.: ___________________________ 

10. Date you began business in Palisade: _____________________________________________ 

11. State Sales Tax Account Number (if applicable):  

              

12. Principal Goods or Service Provided:_____________________________________________ 

___________________________________________________________________________ 

13. Description of Occupation: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

I declare, under the penalty of perjury, that this application has been examined by me; that the 

statements made herein are made in good faith pursuant to applicable tax laws and regulations, and 

to the best of my knowledge and belief, are true, correct, and complete.  I also certify that I 

understand and agree that my home occupation complies and will continue to comply with all 

applicable laws and regulations, including zoning regulations, of the Palisade Municipal Code. 

Signature of Applicant         Date:     

Title:               

The Palisade Business License Fee is $50.00 per year.  Make check payable to the “Town of 

Palisade.”  This is an annual fee payable and due at the beginning of each New Year.  Thank you. 

Please mail or deliver completed application and fee to: 

Town of Palisade 

175 E 3
rd

 Street  

PO Box 128 

Palisade, CO  81526 

 

For Office Use Only 

 

License No. ____________     

Date mailed: ___________ 

Planning Approval:    



$50.00 

Questions?  Call (970) 464-5602  

 

HOME OCCUPATIONS 

 

Palisade land Development Code 

3.7.4 Accessory use standards 

E. Home occupations  

1. Home occupations shall be clearly incidental and secondary to the use of the dwelling for 

dwelling purposes.  

2. No exterior alterations of the structure shall be made which are of a nonresidential nature and 

shall change the character of the residence. No evidence, other than signage, of any home occupation 

shall be perceptible to an observer in the street or on any other property.  

3. Home occupations must be conducted within a dwelling which is the bona fide residence of 

the principal practitioner or an accessory building.  

4. There shall be no visible storage of equipment, materials or vehicles that have more than two 

(2) axles.  

5. No person shall be employed at any time, other than a member of the immediate family 

residing on the premises.  

6. Advertising signs shall be limited to one (1) unlighted wall sign no larger than three (3) square 

feet in area, attached to the structure housing the home occupation or one (1) free-standing sign of the 

same size not to exceed three (3) feet in height.  

7. No trading in merchandise shall be carried on and in connection with a home business and 

there shall be no display of merchandise. 

8. In the event the home occupation involves tutoring or instruction, no more than two (2) 

students may be present at the dwelling unit at any one time.  

9. No use or activity shall be conducted that creates undue noise, vibration, electrical 

interference, smoke or particulate matter emission, excessive power demands or odors beyond the 

confines of the lot on which said occupation is conducted. Such uses shall comply with the operational 

performance standards of Section 4.7.  

10. All persons engaged in home occupations shall register said occupations with the 

Town Clerk. The registration shall include the name and address of the persons conducting the 

home occupation and a description of said occupation. Such registration shall include a statement 

that the home occupation complies and will continue to comply with the conditions set forth 

above. 

 

 

Please initial that you have read, 

and understand the above standards 

 

 

______________ 


